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CDHP 1 Single $42.74 $167.82 $210.56 $1,111.24 $4,363.32 $561.60 $21.60 $1,123.20

 Family $59.78 $502.98 $562.76 $1,554.28 $13,077.48 $1,124.76 $43.26 $2,249.52

CDHP 1W/ Non-

Tobacco Use Single $7.74 $167.82 $175.56 $201.24 $4,363.32 $561.60 $21.60 $1,123.20

 Family $24.78 $502.98 $527.76 $644.28 $13,077.48 $1,124.76 $43.26 $2,249.52

CDHP2 Single $81.68 $185.10 $266.78 $2,123.68 $4,812.60 $336.96 $12.96 $673.92

 Family $169.52 $537.66 $707.18 $4,407.52 $13,979.16 $673.92 $25.92 $1,347.84

CDHP 2W/ Non-

Tobacco Use Single $46.68 $185.10 $231.78 $1,213.68 $4,812.60 $336.96 $12.96 $673.92

 Family $134.52 $537.66 $672.18 $3,497.52 $13,979.16 $673.92 $25.92 $1,347.84

Traditional PPO Single $197.24 $211.02 $408.26 $5,128.24 $5,486.52

 Family $494.30 $589.50 $1,083.80 $12,851.80 $15,327.00

Traditional PPOW/ 

Non-Tobacco Use Single $162.24 $211.02 $373.26 $4,218.24 $5,486.52

Family $459.30 $589.50 $1,048.80 $11,941.80 $15,327.00
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CDHP 1 Single $52.92 $207.78 $260.69 $1,111.24 $4,363.32 $561.60 $26.74 $1,123.20

 Family $74.01 $622.74 $696.75 $1,554.28 $13,077.48 $1,124.76 $53.56 $2,249.52

CDHP 1W/ Non-

Tobacco Use Single $9.58 $207.78 $217.36 $201.24 $4,363.32 $561.60 $26.74 $1,123.20

 Family $30.68 $622.74 $653.42 $644.28 $13,077.48 $1,124.76 $53.56 $2,249.52

CDHP2 Single $101.13 $229.17 $330.30 $2,123.68 $4,812.60 $336.96 $16.05 $673.92

 Family $209.88 $665.67 $875.56 $4,407.52 $13,979.16 $673.92 $32.09 $1,347.84

CDHP 2W/ Non-

Tobacco Use Single $57.79 $229.17 $286.97 $1,213.68 $4,812.60 $336.96 $16.05 $673.92

 Family $166.55 $665.67 $832.22 $3,497.52 $13,979.16 $673.92 $32.09 $1,347.84

Traditional PPO Single $244.20 $261.26 $505.46 $5,128.24 $5,486.52

 Family $611.99 $729.86 $1,341.85 $12,851.80 $15,327.00

Traditional PPOW/ 

Non-Tobacco Use Single $200.87 $261.26 $462.13 $4,218.24 $5,486.52

Family $568.66 $729.86 $1,298.51 $11,941.80 $15,327.00
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